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Application Number ; 

10073458 

^ 


REVOCATION OF POWER OF 

Filing D^te ! 




ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Irtventcr 




An Unit 



Examiner Name 



1 Attorney DocKet Numtser 

678-810 

J 


\ hereby r evoke all orevioua powers of attomay qivon In the abov9«idqntifiQd aoolication. 


Q A Power of Attorney is submitted herewith. 


OR 


i hereby appoint the practitioners associared witn the Customer Number 



Please change the correspondence address for the above-identiried application :o: 

The address associated with i r/.^Am 
Customer Number I tlODH / 



OR 


□ 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


Slate 


Zip 


Email 


t am the: 

Aopticant/lnventor 

Assignee of reconl of the entire interest. See 37 CFP 3.71 . 
^ Statement under 37 CFR 3. 73fW enctosod. (Fcnn PTO/SBmi 


SIGNATURE of Applicant or Assignee of Record 


Signature 


Name 


Date 



tM Af SdiMiCOhg Ekctninlw); Ci>., Utii. 


Telephone 


NOTE. 5>inKiac'i Of u>.tt inveitiari or aittgntttt of • 


scarg of Ui« cnfiie int^taii STVioir nparaM««ifv»(t} afo foquno. SuMiu fnul^» fonnt tf men inxn on* 


(crms srg tufcfniiled 


Tt»f €«to«icfl «r normouon i» («9utrM or ;:7 CfN \.v>. Tftft cuonnAUon a rcnuoia lo scun gr rctan « oonoii Dy tno pu&uc imoi is lo (and inr toa USPTO 
19 procoK) jnjp pnien. CQnMwaiiBy I9 QOvfTMQ fty 9S U.S.C. 132 m 37 CFR l it aid 1 14. TOs csOscdon « eftmatM to lau 3 rwuKs to ocmpietB. 
««*w««i»a 5*»tw»;. pf9pBn:>8, sno worwanj no Kirpufte epptcaiiQA :cfm lo ssq USPTQ Tioio ivfl«oor dsponcbg tcon me taolndud caaa. Any comirana 
«n »ta am^t gf tini9 ypt^ roQUffQ w wiiijwi? gus wfm oraw iv99MQQni fcr iKjwong inia tiifdo^ iftouiB co wffl » «r» Chiw irformatort Oncar. U.S. hsiani 
aiis Tf^itepim OWm, V/.5. Dopomitm of Cffmmorct. i»,0. »Qx i*5a /*e*»»*o, VA «2jta>i4S0 DO NOT 8£N0 FEES OS COMf ICIEO FOftfjS TO rhiS 
AODRESS. SEND TO: Commlistonor for Paionta. P.O. Boi i«SO. Ateundrla. VA 22313-1450. 


